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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washi , D.C. 20549 : .
nshington Expires: April 30, 2008
Estimated average burden

_ FORMD hours per response .......16.00

IEIMARIE ~ someorsamomsecimrys et
. -+ PURSUANT TO REGULATION D, 1 |
07030072 - SECTION 4(6), AND/OR . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) PIPE FINANCING

Filing Under (Check box(es) that apply): ] Rule 504 [ ] Rule 505 [ Rute 506 [[] Section a(6) [] uLog”,
Type of Filing: B New Filing [_] Amendment /M

A, BASIC IDENTIFICATION DATA

()
1. Enter the information requested about the issuer . . \\ JAN ~ 8 ZUU;\\

Name of lssuer (D check if this is an amendment and name has changed, and indicaie change.)

Cobalis Corp. :

Address of Executive Offices (Number and Street, City, State, Zip Code) TelepQof (Including Area Cade)
2445 McCabe Way, Suite 150, Irvme, CA 92614 . (949) 1

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Wumber (Includmg Area Code)
(if different from Executive Offices) Same /

Same i

* Brief Description of Business
Development stage company

A

Type of Business Organization \j
E corporation D limited partnership, already formed D other (please specify):
D business frust . D limited partnership, to be formed ) pHO(\
' Month Year %’

Actual or Estimated Date of Incorporation or Organization: _ D Actual E Estimated JAN ' s

Jurisdiction of Incorporation or Organization: {Enter two-letter 1.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) THQH I
GENERAL INSTRUCTIONS NC’AL

Federal:
Who Must File: All tssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due,
on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Cdmmission, 450 Fifth Street, N.W., Washington, D.C. 26549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manualiy signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information prekus]y supplied in Parts A and B. Part E and the Append:x need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accerdance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number.



2.  Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing parners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: D Promoter ] Beneficial Owner Executive Officer * [X] Director ] General and/or
Managing Partner
Full Narme (Last name first, if individual) ’
Gerald Yakatan
Business ot Residence Address (Number and Street, City, State, Zip Code)
c/o Cobalis Corporation, 2445 McCabe Way, Suite 150, Irvine, CA 92614
Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [X) Executive Officer 0 Director (] General and/or
‘ ) Managing Partner
Full Name (Last name first, if individual)
Thomas Stankovich
Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Cobalis Corporation, 2445 McCabe Way, Suite 150, Irvine, CA 92614
Check Box(es) that Apply: [ Promoter |:| Beneficial Owner [ Executive Officer  [X] Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Chaslav Radeovich
Business or Residence Address (Number and Street, City, State, Zip Code) .
¢/o Cobalis Corporation, 2445 McCabe Way, Suite 150, Irvine, CA 92614
Check Box(es) that Apply: {71 Promoter [ Beneficial Owner [:] Executive Officer  [X] Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
Radul Radovich
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cobalis Corporatmn, 2445 McCabe Way, Suite 150, Irvine, CA 92614
Check Box(es) that Apply: [:] Promoter |:| Beneficial Qwner Executive Officer E Director [:] General and/or

Managing Partner

Full Name (Last name first, if individual)
Ernest Armstrong '

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cobalis Corporation, 2445 McCabe Way, Suite 150, Irvine, CA 92614

Check Box(es) that Apply: D Promoter D Beneficial Owner [ ] Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kevin Prendiville

Business or Residence Address (Number and Street, City, State, Zip Code) :
¢/0 Cobalis Corporation, 2445 McCabe Way, Suite 150, Irvine, CA 92614

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L. SUPPLEMENTAL BASIC/IDER

+i

2.+ Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [_] Executive Officer

X Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lawrence May

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cabalis Corporation, 2445 McCabe Way, Suite 150, Irvine, CA 92614

Check Box(es) that Apply: E:| Promoter E Beneficial Owner E] Executive Officer

I:l Director D General and/or
Managing Parmer

Full Name (Last name first, if individual)
Cede & Co,

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 222, Bowling Green Station, New York, NY 10274

Check Box(es) that Apply: (] Promoter [X] Beneficial Owner [ | Executive Officer

O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
St. Petka Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
46 Calle Fresno, San Clemente, CA 92672

Check Box{es) that Apply: [ ] Promoter [_] Beneficial Owner [] Executive Officer

[:] Director El General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [_] Beneficial Owner [_] Executive Officer

|:] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner [_] Executive Officer

(] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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'+ B. INFORMATION ABOUT-OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ....cooe.cooeoeeeereriseeceesisssneseeen D . E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? U 3 /7,4
‘ Yes No

3. Does the offering permit joint ownership of a single unit? ................ e X O
4. Enter the information requested for each person who has bcen or w1|l be pald or given, dlrectly or |nd1rectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Yorkville Advisors, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
101 Hudson Street, Suite 3700, Jersey City, NJ 07302
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

{Check "All States” or check individual SIAEES) .. .. .. ... ... .t e (] All States

DAL DAK DAZ DAR DCA DCO DCT D DE DDC D FL DGA D H[
DIL D[N . DIA DKS DKY DLA [:IME DMD DMA DMI I:IMN DMS
[_——]MT DNE EIN\" NH & NJ I]NM |jNY l-:INC IjND |:}OH DOK |:IOR
e U Do Dw O Do D D D [ D

DID
Lo
[

PR
Full Name (Last name first, if individual)
Business or Rcsidgncc Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States) . . . ... ... .. e e . ] Al States

DJIAL DAK DAZ I:lAR I:!CA |___|CO DCT D DE DDC D FL DGA D HI
D IL D IN D IA DKS DKY DLA DME DMD DMA I:]Ml DMN DMS
[dmr [Uwe sy [Oee e [ sy [Tse s [Jon [Jox [ Jor
D RI D sC D SD D N I:_] X D UT D VT DVA DWA I:va |:] wi Dwv

Full Name (Last name first, if individual)

D 1D
DMO
[Jea
DPR |

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . ............................. e e [J All States

DAL DAK_ DAZ DARl DCA Dco DCT |:|DE I:lDC DFL DGA DHI
I:IIL DIN Dm [:le DKY I:‘LA DME DMD DMA DMI 'DMN DMS
I:lMT DNE DNV DNH DNJ DNM DNY DNC DNQ DOH Dox DOR
L Ose O Ow U Wor e Ulva Twa Tl 4w Do

D D
o
[ lea
I:JPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering,

check this box [_] and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. '
Agpgregate

Amount Already

- Type of Security Offering Price Sold

| 112 o SO U U OO USSP PO PSSPV O PO PO

e ]

3,850,000.00 § 2,500,000.00

. [:l Common [:] Preferred

Convertible Securities {inclUdiNg WATTANLS) ...c..vvorrvereineeseeiecicmessemnremmsis st isss s genrs 9 5,500,000.00" § 0.00°

PAFNETSHID INLETESES .. rv.ovoreeeeercveoscosescaresssrnsssiess cessassessssssesssssssssssse bbb b bt D 0005 0.00

Other (Specify ) IO ORVOTOOOPOO O 0.00 3 - 0.00
Total .. .5 9,350,000.00 $ 2,500,000.00

Answer also in AppEnd:x Column 3, if flmg under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdITEd INVESLOTE .. .cevemcecr et et s et ees s e b e st et s bbb kbt l b 2,500,000.00
NON-2CCTEdied FAVESLOIS ..ottt ce e renb s sss s st as s e s s srararns e snsanns b3
Total (for filings under Rule 504 only)} ..o e g
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all'securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering ‘ Security Sold

RUTE S005 oottt e eeteee e esrreeoeses o b arrab e meea s anansesns s sanssseseraen seesesrnsen neennt e en e s ea g b e s e e bt s naares

REGUIBLION A L.voroiieeeteeces st st enea st rastases e s ne s e e e o405 es s am e m e

RUBE S04 .ottt ettt eee s e eeee st s ettt ths eat e as e babt e st aebeabesbeabesaseheeseareerrasanreten s enecarens

Total ..

L T = T < T - ]

0.00

4 a. Furnish a statement of al] expenses in connection wnh the issuance and dlstrlbutlon of thc
securities in this offering. Exclude amounts relating solely to organization expenses of the
insurer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees
Printing and Engraving Costs ... i s
LEgal FEES ..ottt et s st e st b bbb

ACCOUNTINE FEES..eiiiriiuiiiesi et cererre et sen e nes e s e e e e rene b o LA bs bSO b A b aa bbb n
ENgINeering FEes. i constmers st st crs ettt et e e e s s

Sales Commisstons (specify finders' fees separately)...
Commitment Fee(5250, 000) & Srruc!urmg Fee

. Other Expenses (identify) (322,500} to Yorkville Advisors, LLC e

TOAL e eeeeeeeee e erese st eeese et et eceteestsasssesasesstebeasssstsense st e ansssanaseesss e st aabenmn st en s baehaesare thees o bR e ekt abs b et baa et et e rasarern

$ 0
$ 0
$ 20,000.00
$ 0
$ 0
$ 0

........ 3 272,500.00

XK s 292,500.00

! [sseed: 6,640,602 warrants, exercisable on a cash basis provided Company is not in default, with the aggregate exercise price of $5,500,000 in four classes: 1,333,333 A Warrants at 50.75 per
share, expiring six months after any effective date of the registration statement referenced above; 1,205,400 B Warranis at $0.8296 per share, expiring six months after any effective date of the
registration statement referenced above; 2,343,959 C Warmants at $0.7466, expiring five years after the agreement date; and 1,767,901 D Wamants at $0.9955, expiring five years after the

agreernent date. To date, no warrants have been exercised.
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¥ r J W CROFFERING]PRIGE INUMBER OFJINV ESTORSSEXPENSESAND]USEJORE

PROCEEDS eAig
», AR vz ¥

T b. - Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross : o
proceeds to the ISSUer.".......cooveiiienicicincnan, OO PO SO O PSP TP $__ 9,057,500.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for .
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
. Affiliates Others

SAlAFIES AN TEES ..o voiiitiirieiesereet i irs e ssrss e as e e as e emceene e e te e e am s b e st ebastarn s e ren e Os 0 [s 0
Purchase of real estate ... e D $ 0 s - 0
Purchase, rental or leasing and installation of machinery ' ‘ .
AN EQUIPTNIENT 1.ttt ettt e o en s e b ha s bbb eap b r et e e s Os 0 s 0
Construction or leasing of plant buildings and fACIHHES ........cooovrivervseressssmsssressssceossessesconessssessssss L] 8 0 [1s 0
Acquisition of other businesses {including the value of securities involved in this ‘
offering that may be used in exchange for the assets or securities of another ‘
ISSUET PUFSUANT 10 8 IMETEET) «.oreuiiieiiiiaieiaiiiisis s iin s tas st s s s r s sre s eatbeerbeebb e eabesasemerees b e sassaeesms e bt n e nes Cs 0 s 0
Repayment of iNdebtedness .. ..ot s Teveeeeens s 0 s 0
WOTKINE CAPILAL L iiiuiiiiitieesteeecce et se s e seseseses e et s s e e s e s eb s et e st ee e e e r e ee e bt s bbb s n e S_ — 0 [Js_9,057.500.00
Other (specify): ) : - : Os 0 s 0

. _ o ...._.I:]s 0 s 0

Column Totals@ 3 0.00 D $  9,057,500.00

. Total Payments Listed (COREMN 01215 2AAEA)........ooerorovoeieeceeseecesssscsssssesessssmssssssssmsssreressrsseesenenesene B 9,057,500.00
(= e
The issuer has duly caused this notice to be signéd by the undersigned duly authorized person. If this natice is filed under Rule 503, the following -

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its
staff, he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) , Signature Date ~
Cobalis Corp. WM January 3, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Crasiay  JLADOVI C v Pmes‘;J«zu

E

g BT

FEDERALESIGN@U@E@M (R,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,
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EISTATE smmmmifgm

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification ‘ ~ Yes No -
Provigions oF SUCH TUIE? ... i e b s [:] =

.See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undenai(es to furmish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writtén request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULQOE) of the state in which this notice is filed and understands that the issuer claiming the availability |
of this exemption has the burden of establishing that these conditions have been satisfied. ‘ |

[

The issuer has read this nottﬁcatlon and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) o Signature Date
Cobalis Corp. ™ | (- (‘r\,\/a )l j Sudmnrl | January 3,2007

Name of Signer (Print or Type) Title of Signer ‘(Pfig\t-’or Type)

Cuhscrd Rodoviid. | Pasodod ' | ‘

Instruction: )

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form”
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State (Part

C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non- Accredited
Investors

Amount

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

HI

ME

MD
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Intend to sell
to non-accredited
investors in State (Part
B-ltem 1)

3
Type of security and
aggregate offering
price offered in state
- (Part C-ltem 1)

Type of investor and
amount purchased in State (Part C-
[tem2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver gramcdg (Part E-
Item |

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

MA

Ml

MN

MS

MO

MT

NE

NV

NH

NJ

Secured Convertible
Debentures:
$3,850,000.00

Warrants:
$5,500,000.00

$2,500,000.00

NM

NY

NC

ND

OH

OK

OR

PA

Rl

5C.

sH
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1 2 3 4 5
Disquaiification under
. State ULOE (if yes,
Type ofsecunty'and attach explanation of
Intend to sell apgregate offering waiver granted) (Part E-
to non-accredited price offered in state Type of investor and liem 1)
invesiors in State (Part (Part C-Tiemn 1) amount purchased in State (Part C-
B-ltem 1) Iterm 2)
Number of Number of
Accredited Non- Accredited

State Yes Neo Investors Amount Investors Amount Yes No -
TX
uT
VT
VA
WA
wv
wy
PR

5
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